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1.0 PURPOSE 

 
PC24 is committed to providing the highest quality care to its patients and recognises the importance of 
ensuring colleagues are supported to maintain high levels of attendance in order to achieve this. 

 
Whilst it is recognised that on occasion, colleagues may require time away from work due to sickness, 
PC24 aims to manage the absence, minimise sickness rates and support colleagues to maintain the 
best possible levels of attendance. 

 
The purpose of this policy is to outline PC24’s approach to managing attendance in the workplace. It 
aims to provide a clear and consistent framework for both managers and colleagues on how to monitor, 
review and manage attendance. 

 
 

2.0 SCOPE OF THE POLICY 

 
This policy applies to all salaried colleagues who have a responsibility to attend for work regularly (in 
line with your contractual obligations), and in a fit state to carry out your duties. This policy does not 
apply to clinical and non-clinical associates.  

 
The key aims of this policy are to: 

 

• Clarify the role and responsibilities of all parties with regards to attendance at work and managing 
sickness absence. 

• Provide a clear framework through which attendance can be managed. 

• Ensure that attendance is managed in a fair, reasonable and consistent manner. 

• Ensure that colleagues are aware of the support available to them and provided with the appropriate 
assistance to enable them to return to work at the earliest opportunity. 

            
 

 
3.0 RESPONSIBILITIES 

Board of Directors 

The Board of Directors are responsible for ensuring that the policy is being adhered to by management 
and colleagues in their area of responsibility. 

 

Director of People 
 

The Director of HR has a responsibility to ensure all legislation in this area is adhered to and that the 
policy is audited and monitored appropriately. 

 
 

Line Managers 

 
Managers are responsible for monitoring the attendance of their colleagues and for ensuring 
sensitive, fair, and consistent treatment of colleagues who are absent due to sickness in line with this 
policy. 

 
Managers will: 

 

• Ensure they comply with this policy and associated procedure, and that it is implemented in a fair 
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and consistent manner with all colleagues. 

• Ensure each colleague knows where the policy is available, is aware of its contents and that they 
understand their individual obligations outlined within the policy. 

• Ensure, as part of local induction of new colleagues, they are informed of the content of this policy 
and that their individual obligations are identified. 

• Ensure that all colleagues are made aware of any local notification procedures which they are 
required to follow. 

• Maintain regular contact with colleagues who are absent, keep them up to date on relevant work 
related matters, offer support and monitor their progress. 

• Maintain accurate records in relation to absence, including return to work documentation, and 
ensure that the HR department is notified of sickness in accordance with procedures. 

• Ensure they have an awareness of their colleague’s pay status and ensure that the individual has 
been notified of this information. 

• Carry out regular reviews of attendance levels within the team and ensure that the policy is being 
applied where appropriate. 

• Ensure confidentiality of information at all times. 

• Inform the Health & Safety Manager when an accident at work results in an colleague being off sick 
for more than seven days, so that the Health & Safety Executive can be notified as required by the 
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR). 

 
Colleagues 

 
Colleagues are expected to demonstrate their commitment to the organisation by attending work 
regularly and taking appropriate care of their own health and wellbeing. Colleagues should only be 
absent from work when permission has been given or it is not possible to attend due to illness. 

 
Colleagues have a duty to: 

 

• Attend work unless unfit to do so. 

• Raise concerns with their manager if they believe that their job is making them ill or contributing to 
illness. 

• Report sickness absence promptly in accordance with the procedure outlined in this policy or in 
line with local reporting procedures. 

• Maintain regular contact with their manager during periods of sickness absence. Failure to 
maintain regular contact may result in disciplinary action being taken. 

• Ensure that they have read this policy and comply with all requirements within this policy. 

• Ensure compliance with medical certification requirements within appropriate timeframes. 

 
Human Resources 

 
The Human Resources Department has a responsibility to: 

 

• Develop and implement the policy and procedure 

• Provide advice, support and guidance. 

• Advise on the interpretation of the procedure to ensure consistency. 

• Provide appropriate training to increase knowledge and understanding. 

• Review the policy and procedures and update these as and when necessary. 

• Support Managers where appropriate with their regular reviews of attendance levels within 
their team. 

 
Occupational Health 
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PC24 has access to an Occupational Health Service to assist colleagues and managers with 
professional work-related health advice. 

 
The Occupational Health Service will: 

 

• Give advice to colleagues and managers on work related health issues. 

• Advise if a colleague is able to return to work to carry out their duties as described in the job 
description and if not assess a likely return to work date. 

• Advise line managers of any reasonable adjustments required to facilitate a return to work for a 
colleague. 

• Identify if counselling or any other specialist services are recommended to facilitate the return to 
work of an individual colleague. 

• Provide reports to the NHS Pensions Agency regarding ill-health retirement 

• Provide advice to the colleague and help them to understand their illness and how to minimise its 
impact on their ability to work. 

 
 

4.0 POLICY PROCEDURES 

 

4.1 Notification 

i. Line Managers must ensure that colleagues are made aware of and comply with the following 
procedures detailed below. Failure to report sickness absence in line with PC24 procedures may 
lead to absence being recorded as unauthorised with sick pay being withheld and disciplinary action 
being taken. 

 

ii. Colleagues are required to notify their line manager (or alternative nominated deputy) by telephone 
as soon as possible and for operational/clinical colleagues, no later than 6 hours before the 
commencement of their shift, when they are unable to come to work due to sickness. Administrative 
and Management colleagues must notify their absence to their line manager at the earliest possible 
opportunity and no later than 9.00am. 

 

iii. If the absence is being notified during the Out of Hours period then operational/clinical colleagues, 
need to speak to the on duty Shift Manager. 

 

iv. Colleagues must notify their absence verbally. Texting, emailing or speaking to someone other 
than the line manager (or nominated deputy) is not appropriate. 

v. Only in exceptional circumstances i.e. if the colleague is admitted to hospital and not able to notify 
their manager personally can nominate someone to make contact on their behalf. 

 

vi. Colleagues should inform their manager of the reason for absence, action taken (e.g. GP 
appointment), estimated return to work date and any work commitments which require cover. A 
discussion should also take place around arrangements to keep in touch 

 

4.2 Medical Certificates 

 
To qualify for company (if eligible, as defined in section 4.8) and/or statutory sick pay, colleagues need to do 
the following: 

 

Length of 

Absence 

Type of Certification When to submit Who to submit to 
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7 Calendar Days or less Self-certificate As part of the 

return to work interview 

Immediate Line 
Manager 

More than 7 
Calendar Days 

Medical or GP 
Certificate 

As soon as reasonably 
practicable and within 2 
days of expiry date of 
last 

certificate 

Immediate Line 
Manager 

 

i. The days shown in the chart are ‘calendar days’. If the eight calendar day falls on a non-working 
day, such as a Sunday, you will need to contact your Manager on the next first available working 
day. 

ii. Back dated medical certificates will not be accepted as valid, unless there are exceptional 
circumstances which meant that the colleague was unable to obtain a certificate in time and the 
colleague has obtained agreement from the manager that this can be accepted. 

 

iii. Failure to properly submit certificates will be considered as unauthorised absence and may result 
in pay being withheld and disciplinary action taken. 

 
 

4.3 Sickness Absence whilst at work 
 

i.  Absence for part of a shift is calculated on the basis of normal working hours. If you leave your 
shift early or are sent home owing to sickness you will be asked to provide a self-certificate to 
cover this shift. 

 

4.4 Sickness Absence & Annual Leave 
 

i. If a colleague is sick during annual leave then providing they have followed the correct reporting 
procedure, the annual leave days will be re-instated. 

 

ii. However, if a colleague wishes to go on holiday whilst they are off sick they must advise their 
manager of this in advance. Unless the holiday is medically advised as part of their recuperation the 
colleague should use annual leave for any holidays taken during their period of sickness absence. 
Colleagues must also ensure that their activities are not prejudicial to recovery or likely to bring into 
question the reason for continued absence. Wilful disregard of this may result in disciplinary action. 

 

 
 

4.5 Carry Over of Annual Leave 
 

i. Where a colleague has been unable to take their full annual leave entitlement within a leave year 
because of sickness absence, they will be allowed to request to take their accrued statutory 
annual leave (or the remaining balance if some has already been taken) during sick leave or to 
allow the untaken statutory annual leave to be carried forward into the new leave year where 
taking the leave has not been possible. 

 

ii. A request to take annual leave during sickness absence can be made at any time (during the paid 
or unpaid part of the sickness absence). 

 

4.6 Medical Suspension 
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i. Medical suspension is rare and would only be considered where the colleague’s health constitutes 
a risk to the safety of the individual, other colleagues or patients in the opinion of the Occupational 

Health Service, in consultation with the Line Manager and the HR Department. 

ii. All reasonable adjustments, including temporary redeployment and adjustment to working hours 
and tasks, should be exhausted before a manager makes the decision to medically suspend an 
colleague. 

 

iii. A colleague who is medically suspended should not suffer any financial detriment, and should 
therefore continue to receive their normal full pay while suspended. 

 

iv. Should any medical suspension last beyond 28 calendar days, the case will be handled in 
accordance with the long term provisions of this Policy. 

 
 

4.7 Additional Points 
 

i. Where an colleague is working additional hours and / or bank shifts and their absence level 
continues at an unacceptable level (as defined in section 4.8), the colleague may be prevented from 
undertaking this additional work for a minimum period of 4 weeks. This is to ensure that any 
additional work does not exacerbate health problems. 

 

ii. The use of annual leave / lieu days to cover periods of sickness is not permitted, though annual 
leave can be used to facilitate phased returns. 

iii. In the rare situation where there is conflicting advice from Occupational Health and the advice from 
a colleague’s GP or specialist, PC24 will be guided by the advice of Occupational Health. 

 

4.8 Occupational Sick Pay 
 

i. PC24’s occupational sick pay is payable to colleagues who have complied with the procedure for 
notification and certification on the following basis: 

 

Length of Service Occupational Sick Pay Entitlement 

FULL PAY HALF PAY 

First year of service 1 month 2 months 

Two years of service 2 months 2 months 

Three years of service 4 months 4 months 

Four years of service 5 months 5 months 

Five years of service 5 months 5 months 

Over 5 years 6 months 6 months 

 

ii. The sick pay limits specified are applicable within any rolling period of twelve months. 
 

iii. Statutory Sick Pay (SSP) is normally paid by employers on behalf of the Department of Social 
Security for absence lasting from 4 days to 28 weeks of sickness absence in any one tax year. 
This is included in the occupational sick pay arrangements provided by PC24. 

 

iv. Colleagues approaching any of the sick pay limits given above will be informed of the position and 
of the consequences for pay. 

 

4.9 Returning to Work 

 

i. Colleagues who feel fit to return to work should contact their line manager to let them know of 
the proposed date of return. 

Commented [JB1]: Had same time periods, just 
removal of probationary period as gatekeeper 
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ii. All colleagues returning to work from sickness absence must be seen by their manager as soon as 
possible, normally on their first day back. If, because of shift patterns or leave etc, it is not possible 
for the designated manager to conduct the return to work meeting, arrangements must be made for 
a deputy to carry out this process within three working days of the colleagues member returning to 
work. 

 

iii. A return to work meeting will be held following each episode of sickness absence. The manager or 
nominated person conducting this meeting must be assured that the colleague is fit to return to 
work. The standard return work form must be completed which will support a discussion on the 
following areas: 

 

• Obtaining confirmation of the reason for the sickness absence and the period of absence (i.e. 
the number of calendar days lost due to the sickness absence) 

• Agreement on any temporary rehabilitation requirements, including potential phased return 
arrangements 

• Workplace update, including any changes 

• Review of the colleague’s sickness record over a rolling 12 month period dating back 
from the first day of the most recent sickness absence 

• Discussion on whether a referral to Occupational Health is appropriate. 

• Confirmation of whether the colleague has hit a trigger point in the policy and what the next 
steps will be. 

 
However, this list is not exhaustive. Managers should store the completed return to work form 
locally, in a confidential area. 

 

4.10 Occupational Health (OH) Advice 
 

i. The purpose of the management referral procedure is to obtain any appropriate treatment and 
support for individuals as early as possible. This will enable OH to provide advice and information 
to managers, HR and the colleague. 

 

ii. In all cases before a colleague can be referred by their line manager to OH, the referral must be 
discussed with the colleague. 

iii. A referral to OH can be done at any stage, however a referral should always be undertaken in the 
following circumstances: 

 

• Immediately where the absence relates to muscular skeletal problems, stress at work and any 
accidents incurred at work where the colleague is expected to be off for 7 days or more. 

 

• Before Stage 3 of the of the short or long term procedure 

 

• After 28 calendar days absence 

 

iv. Colleagues who fail to attend OH, or fail to notify within 24 hours that they are unable to attend their 
appointment will be subject to a charge. Colleagues will be invoiced in relation to this charge. 

 

v. Colleagues who persistently fail to attend OH appointments may have occupational sick pay withheld. 

Managers are required to liaise with the HR department in such circumstances. 
 

4.11 Policy Stages / Triggers 
 

4.11.1 Sickness Types 
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i. Sickness absence broadly falls into two categories: 
 

• Frequent and separate occurrences of short term absence which may or may not be related. 

• Long term absence caused by illness or injury which lasts 4 calendar weeks or more. 

 

ii. It is important to be able to distinguish between these two categories and to deal with them 
separately, however, this policy is also concerned with the management of attendance overall and 
therefore short and long term sickness absence are not mutually exclusive. 

 

iii. There can be occasions where the pattern of absence is both short term and long term and in these 
instances both elements of the policy will interact with appropriate action based on the 
circumstances of the individual case. In this situation, the sickness will be counted in its entirety. 

 
For clarity, this means that a colleague already subject to a review for one category of sickness 
absence within a rolling twelve months period, who subsequently hits a trigger for the same or 
another category of sickness absence will move to the next stage of the policy. 

 
For example, if an colleague is already on a monitoring stage for short term episodes, a period of 
long term absence will be classed as another episode. This will result in progression to the next 
stage of the procedure unless there are exceptional circumstances. 

 

4.11.2 Policy Stages 
 

i. There are three key stages for managing sickness, both short term and long term sickness as 
follows: 

 

• Stage 1: Informal Review meeting 

• Stage 2: Formal Review meeting 

• Stage 3: Final Formal Review meeting (which may result in dismissal) 
 

ii. A stage meeting will be arranged when an colleague meets one of the trigger points outlined in the 
table below. Following a stage meeting being held, if a colleague reaches a further trigger point 
within a rolling twelve month period, they will automatically progress to the next stage in the process. 

iii. PC24 recognises, however, that there are occasionally special circumstances where 
discretion/judgement should be taken into account, for example, terminal illness. 
Where such circumstances apply, and only after seeking advice from a HR Business Partner, 
managers may apply discretion with regard to the application of formal sanctions and review periods. 
This may include where an individual is receiving treatment which may require flexibility regarding 
the trigger points or where the concern requires more immediate escalation following consideration 
of the individual circumstances. This may include escalation to stage 3 where there is medical 
evidence to support this (e.g. Occupational Health). 

 
Discretion should only be applied following discussion with a HR Business Partner who will ensure 
that this is applied fairly, reasonably, consistently and ensure that conditions covered under the 
Equality Act are also considered. 

 

iv. Colleagues with pregnancy related sickness would not be progressed through the short term 

procedure, however informal meetings can still be held to identify any support/adjustments needed 

to help facilitate a return to work 
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4.11.3 Policy Triggers 
 

Policy 
Stages 

Trigger Levels OH Referral 

Short Term Long Term 

 
Stage 1 

 
Informal 
Review 
Meeting 

 
3 episodes of sickness absence 

in the previous 12months 

 
Or 

 
2 episodes totalling 10 
working days or more of 

 
28 calendar days or 4 working 
weeks consecutive absence or 

more in a rolling 12 month 
period 

 
Please note :- 

 
Immediate referral where 
absence is stress-related, 
depression or 
musculoskeletal 

 
Short Term: 
Where absences are self- 
certificated and there is 

 sickness in the previous 12 
months 

 
Or 

 
*Any pattern of absence giving 

cause for concern 
 

Colleagues who work long days 
or longer than the standard hours 

(i.e. 7.5) in the day will have 
triggers based on hours recorded 

as sick rather than days. 
 

Please note :- 

Pro rata for part time colleagues  

Pro rata for part time 
colleagues  

no medical evidence the 
manager may recommend 
colleague self-refer to 
establish any underlying 
reasons or the need for 
medical treatment. 

 
Long Term: 
Where it is not possible to 
establish a date for return 

Attendance to be monitored and kept under review for 12 months from the date of return from the last occasion 
of absence. 

 

If no further trigger is breached over this 12 month review period Stage 1 will be closed. 

 
Stage 2 

 
Formal 
Review 
Meeting 

 
2 episodes of sickness during the 
12 month review period 

Or 

 
5 working days or more sickness 

during the 12 month review 
period 

 
3 months consecutive absence 
or more in a rolling 12 month 
period 

 
Short Term: 
Self-referral as per Stage 
1 above. 

 
Exceptionally the 
manager may refer to rule 
out any underlying 
reasons or need for 
treatment 

 
Long Term: 
Where the anticipated 
return does not occur and 
it is not possible to 
establish a date for return 
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Attendance to be monitored and kept under review for 12 months from the date of return from the last occasion 
of absence. 

 
If no further trigger is breached over this 12 month review period Stage 2 will be closed. 

 
Stage 3 

 
Final Formal 
Review 
Meeting 

 
Where absence occurs again 
within the 12 month review period 
then at this stage consideration 
will be given to termination of 
employment 

 
6 months 

consecutive absence or more 
in a rolling 12 month period 

 
If based on the facts of the 
case the Manager deems 

dismissal not appropriate at 
this point, a further final formal 

 
Referral required prior to 
final formal review 
meeting for both short and 
long term sickness 
absence 
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 If based on the facts of the case 
the Manager deems dismissal 
is not appropriate at this point, 

the outcome will be an 
extension of Stage 2 for a 

further 12 months 

review meeting will be 
scheduled to review the 

ongoing absence 

 

 
Appeal 

 
Right to appeal Stage 3 outcome only 

 

* Unacceptable patterns for example, may relate to: 
 

• Particular days of the week (e.g. Mondays - immediately after a weekend) 

• Particular shifts 

• School holidays 

• Coinciding with sporting or other events 

• Bank Holidays 

• Weekends 

 
Continuation/repeat of an identified trigger pattern will result in progression through the Policy 
Stages. 

 

 

4.12 Stage Meetings 
 

Stage 1: Informal Review Meeting 
 

Informal Review Meetings maybe convened for one of the following reasons: 
 

• Where the colleague has hit on of the triggers outlined in section 7.3 

• Where there is genuine concern for a colleague’s health and well-being 

• To evaluate the impact or the potential for reasonable adjustments in a timely way 

• To consider medical suspension 

• Where there is a genuine concern that a pattern of sickness absence maybe occurring 

• To discuss occupational health advice in a timely way 

• To explore a return to work before the next policy milestone i.e. formal sickness review 

• To maintain good levels of contact and support during a period of sickness absence such 
reviews must include updates on the workplace 

 
However the above list is not exhaustive and there is no right to be accompanied at an informal review 
meeting. 

 
Stage 2: Formal Review Meetings 

i. The colleague must be invited to a stage 2 meeting in writing and receive no less than seven 
calendar days’ notice of the meeting. 

 

ii. The colleague has the right to be accompanied by a trade union representative or a work 
colleague at stage 2 meetings and a HR representative will also be present. 
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iii. In the event that representation cannot be arranged for the appointed time/date or the 
colleague is unavailable to attend, a rescheduled review meeting will be arranged as quickly 
as possible, but no later than 7 calendar days after the original meeting date wherever 
possible. This meeting will take place as rescheduled and may proceed in the colleague’s 
absence if a reasonable explanation for non-attendance cannot be given. 

 

iv. At the meeting, the manager must explore the following with the colleague: 
 

• If the colleague has returned to work after short term absence, consider whether there are 
any underlying causes to the absence or absence record over a minimum rolling 12 month 
period, and consider if anything can be offered to support an improvement in the sickness 
absence levels. Consideration must be given as to whether there are any patterns to the 
sickness absence record over the minimum period. 

 

• If the colleague has not returned to work, review current state of health, potential length 
of absence and the likelihood of a return to work. Include consideration of any supporting 
occupational health advice or the need to request the support of occupational health. 

 

• Explore with the colleague any reasonable adjustments that may support a sustainable return 
to work, including a phased return to work or a return to an alternative role on a temporary or 
permanent basis. 

 

• Explore the impact of the sickness absence on service delivery. 

 

v. Managers are required to explain the purpose of the stage meeting and inform the colleague 
what the next steps will be should a further occasion of absence occur within a 12 month period. 

 

vi. At the stage 2 meeting, managers should ensure that the colleague is made aware that any 
further absence could lead to their dismissal. 

 

vii. Informed by the discussion at the meeting, one or more of the following actions may be taken: 
 

• A referral to occupational health 

• A HSE Stress Risk Assessment 

• A workplace Risk Assessment 

• An approach by the colleague to Access to Work 

• Agreement in relation to reasonable adjustment(s) 

 
At the end of the meeting, the Manager should confirm the discussion in writing using the templates 
provided in the Attendance Management Toolkit. 

 
Stage 3: Final Formal Review Meeting – The Hearing 

 
i. The colleague will be given at least seven calendar days’ notice of a Stage 3 Final Formal 

Review Meeting and will have the right to be accompanied by a trade union representative or 
work colleague. 

 
ii. In the event that representation cannot be arranged for the appointed time/date or the colleague is 

unavailable to attend, a rescheduled hearing will be arranged as quickly as possible, but no later 
than 7 calendar days after the original hearing date wherever possible. This meeting will take place 
as rescheduled and may proceed in the colleague’s absence if a reasonable explanation for non- 
attendance cannot be given. 

 
iii. The colleague must be informed in writing that he or she is required to attend the hearing with a 
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senior manager with the delegated authority to dismiss and a representative from the Human 
Resources Department (The panel). 

iv. The letter must explain that the purpose of the meeting is to consider their continued 
employment because of continuing sickness absence or review an unsatisfactory sickness 
record. The notification must also include copies of any papers that maybe referred to at the 
hearing and issued no later than three working days before the hearing. 

 
v. If the colleague is unable to attend the hearing they may wish for their case to be submitted in 

writing or to be represented by their Trade Union or workplace colleague in their absence. PC24 
may hold the hearing in the absence of the colleague, a written submission or their representative 
if all reasonable steps have been exhausted. 

 
vi. The colleague must present any papers they wish to be referred to at the hearing no later than 

three working days before the arranged hearing. 

 
vii. Following full consideration of all the facts of the case presented one of the following 

outcomes will apply: 

 

• Extension of stage 2 and the absence be under review for a further time period. The specific 
timescale will be determined on an individual basis and be clearly communicated as part of 
the outcome. 

 

• Adjourn to explore redeployment or obtain further medical advice or any other reason deemed 
appropriate by the panel. Redeployment or another change to the contractual terms to enable 
and support a sustainable return to work (no pay protection will be applied in such cases) 

 

• Ill health capability dismissal - The reason for dismissal in accordance with this policy will be 
related to ill health capability, where the colleague’s health is preventing them from 
undertaking their duties, the organisation is unable to sustain the level of support required 
and all reasonable steps have been taken by PC24 to address and resolve the matter. 

 
The outcome of the hearing must be confirmed in writing within five working days of the hearing. 
In the case of a dismissal the right to appeal will also be confirmed 

 

4.13 Appeals 
 

i. A colleague who has had their contract of employment terminated as a result of either short term 
or long term sickness grounds has the right to appeal that decision. 

 

ii. Such appeals must be lodged in writing to the Director of People, no later than 10 working days 
after the date of the original decision. 

 

iii. The appeal letter must include the grounds on which the appeal is being made. The dismissal takes 
effect from the date of the decision and the lodging of an appeal will not stop the sanction taking 
effect. 

 

iv. The appeal hearing will comprise a Senior Manager and they will be supported by a Human 
Resources representative in an advisory capacity. The Senior Manager who will act as chair to the 
appeal hearing may be of equivalent seniority to the senior manager who heard the original panel, 
but who has had no previous involvement in the case. 

 

v. The purpose of the appeal panel is to review the decision made at the Final Formal Sickness Review 
Meeting. It should be noted that an Appeal is not a re-hearing of the original case, but a review of the 
reasons submitted by the member of colleagues who was dismissed and why it should be reviewed. 
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vi. The decision following an appeal hearing is final. 
 

4.14 Resignation by mutual agreement 
 

i. In the event that there is no likely date of return to work for the colleague and reasonable 
adjustments or redeployment have not been successful, or are not applicable due to the colleague’s 
medical condition, the option of resignation by mutual agreement can be taken as an alternative to 
the formal procedure outlined above. 

ii. This must be agreed at a meeting by both parties. The right of representation must still be 
offered. The summary of this meeting must be confirmed in writing. The colleague must also be 
given the right of appeal and the termination date must be mutually agreed. 

 

4.15 Ill Health Retirement Applications 

 
i. Colleagues who are members of the NHS Pension Scheme may decide to apply for ill health 

retirement benefits. Whilst PC24 can support the colleague in completing the appropriate 
documentation, the decision as to whether or not the application is accepted rests solely with the 
NHS Pensions Agency, and PC24 is not able to influence that decision in any way. A decision to 
dismiss on the grounds of capability can therefore be made irrespective of any application for ill 
health retirement. 

 

4.16 The Equality Act 2010 
 

i. The act states that a person has a disability if a) they have a physical or mental impairment and 
b) the impairment has a substantial adverse effect on their ability to carry out normal day to day 
activities. 

 

ii. Colleagues who have a disability will be managed in line with the short term and/or long term 
procedure. However it is recognised that certain conditions may result in higher levels of 
absence. Where Occupational Health advise that a colleague has a long term medical condition, 
the manager must discuss the management of their absence with the relevant HR Business 
Partner. 

 

iii. PC24 has a number of responsibilities under the Equality Act 2010. In line with those 
responsibilities, the organisation will seek to make reasonable adjustments where possible or find 
an alternative post, to enable colleagues to remain in employment. 

 

4.17 Reasonable Adjustments 
 

i. Where the OH service recommend a return to the original post with some temporary/permanent 
restrictions, including reduced hours, lighter duties or alternative shift patterns, managers should 
consider the advice and any flexible solutions to enable the colleague to return to work. However, 
the requirements of the service need to be considered when making such a decision and a set 
timescale for review/end date must be agreed where temporary adjustments are in place 

 

4.18 Phased Return/Rehabilitation 
 

i. Where a colleague has had a long term absence and is fit to return to work on a restricted basis in 

terms of hours or duties, the manager should consider a return 
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to work on a phased basis. This rehabilitation period is to allow an effective, sustained return to 

work. 

 

ii. To establish whether it is medically appropriate for a phased return/rehabilitation period to take 

place, an Occupational Health Referral will be made by the Line Manager. Once this report has 

been received, there will be a discussion between the colleague and the manager and during these 

discussions the medical advice from Occupational Health will be the driver. 

 

iii. Each case will be treated on an individual basis and will be supported by an agreed and structured 

programme, and should not last longer than four weeks. In all other cases where the colleague has 

outstanding annual leave, the manager should discuss how this can best be used to support the 

return to work. Managers should also consider a short period of induction/re-training including 

Mandatory Training if appropriate. 

iv. Where Occupational Health has indicated that periodic review is necessary, on- going monitoring 

by the manager should take place. This should include regular contact with the colleague and 

meetings to discuss any new information in the Occupational Health reports. 

 

v. Should the colleague require a longer than operationally feasible phased return to work, the 

colleague may need to consider a more permanent reduction in hours. 

 
 

4.19 Re-deployment 
 

i. Following advice from the Human Resources Department and Occupational Health, 
consideration may need to be given to redeploying the colleague on a temporary/permanent 
basis to an alternative post. PC24 is not however under any obligation to create a suitable post, 
and if the post is on a lower grade, or working fewer hours, pay protection would not be 
applicable. 

 

ii. Where redeployment to an alternative appropriate post is agreed the colleague will move into 
the post. However, where there is a pool of colleagues requiring redeployment, a selection 
process will be undertaken. 

 

4.20 Temporary Redeployment 

 

i. It may be the case that a colleague becomes fit to return to work but not to their substantive role. 
In these circumstances the manager, with the guidance of Occupational Health, will look to see if 
there are any suitable positions to redeploy the colleague into on a temporary basis. A temporary 
basis is considered to be one which is expected to last less than 2 months. 

 

ii. Where an colleague is temporarily redeployed to a different banded role they will remain on their 
substantive pay band, unless the arrangement continues beyond 2 months. 

 

4.21 Permanent Redeployment 

 

i. Colleagues who are unable, for health reasons, to continue with their present duties but who 
are considered fit for alternative duties/roles by Occupational Health shall receive 
preferential consideration for any suitable vacancies. 

 

ii. A suitable role is deemed to be one where the minimum criteria of the job description/person 
specification is met. Pay protection does not apply for medical redeployment. Consideration 
should be given to roles where the colleague could be trained to the required level within 4 weeks. 
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iii. Where a suitable role is identified an informal interview (unless there are other colleagues in the 
same circumstances) should be held between the recruiting manager and the colleague to discuss 
the role and its requirements. The manager will not be able to reject a suitable candidate because 
of their sickness record or current health. Where an appointment is not made, a full explanation 
will be provided. 

 
5.0 RELATED POLICIES 

 
Disciplinary Policy PC24POL14 Capability 

Policy PC24POL37 Grievance Policy 

PC24POL15 Leave Policy PC24POL69 

Dignity at Work Policy PC24POL118 

Maternity, Paternity and Adoption Policy  

PC24POL47 Retirement Policy  

PC24PO84 Health and Safety Policy  

 

6.0 MONITORING COMPLIANCE 

 
The HR department will report on sickness on a bi-monthly basis to the Board and Quality and 
Workforce committee. 

 

7.0 INFORMATION, INSTRUCTION AND TRAINING 

 
Training and guidance will be provided to managers and colleagues members in the application and 
interpretation of this policy. 

 

8.0 EQUALITY AND HEALTH INEQUALITIES 
 

PC24 is committed to an environment that promotes equality and embraces diversity in its performance 

as an employer and service provider. It will adhere to legal and performance requirements and will 

maintain equality and diversity principles through its policies, procedures and processes. This policy 

has been implemented with due regard to this commitment. To ensure that the implementation of this 

policy does not have an adverse impact in response to the requirements of the Equality Act 2010 this 

policy has been screened for relevance during the policy development process and a full equality 

impact analysis conducted where necessary. PC24 will take remedial action when necessary to 

address any unexpected or unwarranted disparities and monitor practice to ensure that this policy is 

fairly implemented 

 

 
9.0 PERSONAL INFORMATION 

 
This policy complies with the Data Protection Act 2018; therefore no Privacy Impact Assessment is necessary. 

 

10.0 MAIN REFERENCES 
 

Equality Act 2010 
Employment Act 2008 
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 
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Appendix 1 Equality and Health Inequalities Screening Tool 
 
 

 

 
 
 
 
 
 
 

 

Version number: V1 
 

 
First published: November 2016 

 

 
To be read in conjunction with Equalities and Health Inequalities Analysis Guidance, Quality 

& Patient Safety Team, Primary Care 24, 2016. 

 
 
 
 
 

Prepared by: Quality & Patient Safety Team. 
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11.0 Introduction 

 

The purpose of this Screening Tool is to help you decide whether or not you need to 

undertake an Equality and Health Inequalities Analysis (EHIA) for your project, policy or piece 

of work. It is your responsibility to take this decision once you have worked through the 

Screening Tool. Once completed, the Head of your SDU or the Quality & Patient Safety 

Team will need to sign off the Screening Tool and approve your decision i.e. to either 

undertake an EHIA or not to undertake an EHIA. 

 
The Quality and Patient Safety Team can offer support where needed. It is advisable to 

contact us as early as possible so that we are aware of your project. 

 
When completing the Screening Tool, consider the nine protected characteristics and how 

your work would benefit one or more of these groups. The nine protected characteristics are 

as follows: 

 
1. Age 

2. Disability 

3. Gender reassignment 

4. Marriage and civil partnership 

5. Pregnancy and maternity 

6. Race 

7. Religion and belief 

8. Sex 

9. Sexual orientation 

 
A number of groups of people who are not usually provided for by healthcare services and 
includes people who are homeless, rough sleepers, vulnerable migrants, sex workers, 
Gypsies and Travellers, Female Genital Mutilation (FGM), human trafficking and people in 
recovery. Urgent Care 24 will also consider these groups when completing the Screening 
Tool: 

 
The guidance which accompanies this tool will support you to ensure you are completing this 

document properly. It can be found at: http://extranet.urgentcare24.co.uk/ 

 
12.0 Equality and Health Inequalities: Screening Tool 

A General information 

A1 Title: What is the title of the activity, project or programme? 

Attendance Management Policy 

A2. What are the intended outcomes of this work? 

To define the rules and procedures that must be followed regarding managing the 

attendance of colleagues  

A3. Who will be affected by this project, programme or work? 

Colleagues  

 

 

http://extranet.urgentcare24.co.uk/
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B The Public Sector Equality Duty 

B1 Could the initiative help to reduce unlawful discrimination or prevent any other conduct 

prohibited by the Equality Act 2010? If yes, for which of the nine protected 

characteristics (see above)? 

Yes   

Summary response and your reasons: This policy is designed to ensure that there is 

equality of treatment regarding managing colleagues attendance. There is provision for 

those with protected characteristics (disability, pregnancy, religion) 

B2 Could the initiative undermine steps to reduce unlawful discrimination or prevent any 

other conduct prohibited by the Equality Act 2010? If yes, for which of the nine protected 

characteristics? If yes, for which of the nine protected characteristics? 

 N

o 

 

Summary response and your reasons: Procedures and safeguards are in place to ensure 

that any attendance issues identified that may be related to any protected 

characteristic are identified and mitigated against 

B3 Could the initiative help to advance equality of opportunity? If yes, for which of the 

nine protected characteristics? 

Yes   

Summary response and your reasons: Procedures and safeguards are in place to ensure 

that any attendance issues are dealt with fairly and consistently 

B4 Could the initiative undermine the advancement of equality of opportunity? If yes, for 

which of the nine protected characteristics? 

 N

o 

 

Summary response and your reasons: Procedures and safeguards are in place to ensure 

that any attendance issues are dealt with fairly and consistently 

B5 Could the initiative help to foster good relations between groups who share protected 

characteristics? If yes, for which of the nine protected characteristics? 

 N

o 

 

Summary reasons: Issues arising that may be looked at under this policy are managed 

on an individual basis 

B6 Could the initiative undermine the fostering of good relations between groups who 

share protected characteristics? If yes, for which of the nine protected characteristics? 

 N

o 

 

Summary response and your reasons: Issues arising that may be looked at under this 

policy are managed on an individual basis 
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C The duty to have regard to reduce health inequalities 

C1 Will the initiative contribute to the duties to reduce health inequalities? 

 Could the initiative reduce inequalities in access to health care for any groups which 

face health inequalities? If yes for which groups? 

Yes   
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 Summary response and your reasons: The procedures within the policy ensure that, 

where health is a factor in attendance, they are investigated and mitigated as appropriate 

through occupational health or other reasonable support 

C2 Could the initiative reduce inequalities in health outcomes for any groups which face 

health inequalities? If yes, for which groups? 

Ye

s 

  

Summary response and your reasons: The procedures within the policy ensure that, 

where health is a factor in attendance, they are investigated and mitigated as appropriate 

D Will a full Equality and Health Inequalities Analysis (EHIA) be completed? 

D1 Will a full EHIA be completed? 

Bearing in mind your previous responses, have you decided that an EHIA should be 

completed? Please see notes. 1 Please place an X below in the correct box below. Please 

then complete part E of this form. 

  No 

   

E Action required and next steps 

E1 If a full EHIA is planned: 

Please state when the EHIA will be completed and by whom. 

Name: 

Date: 

E2 If no decision is possible at this stage: 

If it is not possible to state whether an EHIA will be completed, please summarise your 

reasons below and clearly state what additional information or work is required, when that 

work will be undertaken and when a decision about whether an EHIA will be completed 

will be made. 

 
Summary reasons: 

 
Additional information required: 

 
When will it be possible to make a decision about an EHIA? 

E3 If no EHIA is recommended: 

Yes: If the answers to the previous questions show the PSED or the duties to reduce 

health inequalities are engaged/in play a full EHIA will normally be produced. No: If the 

PSED and/or the duties to reduce health inequalities are not engaged/in play then you 

normally will not need to produce a full EHIA 
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F Record Keeping 

Lead originator:  Date:  

Director signing off 
screening: 

 Date:  

Directorate:  Date:  

Screening published:  Date:  

 

If your recommendation or decision is that an EHIA is not required then please summarise 

the rationale for this decision below. 

Summary reasons: 


